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PLACE F BIRTH
County of _ _ff_é_‘,_-____,.._-_.,.

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

District of e ORIGINAL CERTIFICATE OF BIRTH Co. Register No.'?:f_g
Town of i Local Registrar’s No.__.____
or
City of . 2P lt Rt 2 (MO PR Ward)
FULL NAME OF CHILD____ZZ,#M&':’E{Q“%M __________________ Born E YES
{i child i1s not named, make bupplemcntal Report on blank obtainable from lg(c registrar. e Alive -NO
qu. : Twin Numbcr Date of -
Sex o P e Legi
) i Troplet ; and in order —"/T' _,Zwl Birth _%_’7___.&’_4 ______ 1915,
Chﬂd%{m" | or other of birtl mate (Monfh) (Pay) (¥Yr.)
¢ Tl FATHER Full MOTH
FName ‘__g Maiden j
! % At At M Name 2{ M Ay Tl pet.
: Rf‘mdenamw Residence / .
‘Cotar T T Age at last Color Age at.last
or Rac Birthday__.,zz ______ or Race 4/ Birthday.____ & ___
WCZ (Years) / ‘1/&4 (Years)
Birf hplace% Birthplace /4 H
- Ae&f? AL, % Acen WMyM«, ; PN
ccupation Occupation

Humker of chn!d of llns moi!aer.,g-...

Humber of Ghildren, of this motker, now fiving. ..

Were precaolions 1aken against Ophthalmia neoni!nrum?_'_/_&:,/é.{.--“

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of the above child; and that it ocecurred on_%%----lglf_, atﬁ{f{ M.

J *\When there is no attending physi-
cian or midwife, then the houscholder f
l-;hou]d make this return.

Given or Christian name added from a

supplemental report______________

______________ 2.___-- File
COU\T TY REGIST

(Signature)

Address__ oo LHE LTEET
%] 1912’ %% %

(Lplef “211. O

(Attending physician, M—heuscholdﬁ *)

COU\ITY RE ISTRAR.




